implications of endocrine disease. It consists of 11 chapters written by a variety of authors of widely ranging experience, from internationally recognised professors to chief residents. International practice is reflected by contributions from the USA, UK, Europe, Australia and South Africa. The chapters are arranged in a standard manner. Basic concepts of endocrine physiology introduce the book, followed by chapters on the pituitary gland, diabetes mellitus, thyroid, parathyroid, adrenal gland and carcinoid syndrome. The final three chapters look at endocrine emergencies, hormones as therapeutic agents and a personal view of endocrine disease from a surgical perspective.
The book is well laid out, clearly written and has appropriate and clear illustrations. A useful summary, 'Key Clinical Management Points', is presented at the conclusion of each chapter. As with any multi-authored book, there are variations in style and language, but this has been minimised by the editorial expertise of Professor Michael James. There are some incongruities in section lengths. The chapters on pituitary disease and diabetes are the same length, yet reflect widely different exposure by the average anaesthetist. This is only a minor comment however, about a fantastic small textbook.
The strength of this book is that it is written by authors from a practical viewpoint, who make useful clinical recommendations on the actual management of these clinical conditions. The book in the main is successful in this and marries pathophysiology, pharmacology and anaesthetic practice for each endocrine condition. A particular strength is the chapters on hormones as pharmaceutical agents and the management of endocrine emergencies. The personal view of the surgical perspective was particularly interesting. Given the multidisciplinary approach to managing this group of patients, it is refreshing to see this in an anaesthetic textbook. This section is particularly practical, well-written and relevant to anaesthetists. It could be argued that for optimal integration, these components might have been better placed within each section. However, this format allows slightly differing writing styles which adds to its readability and prevents excessive chapter length.
Overall this book could be seen as a template for further shorter integrated texts using a multi-author and interdisciplinary approach. Anaesthesiology needs to embrace the medical issues and clinicians need to have an ability to understand and manage these conditions at the same level as their physician colleagues. If the specialty is to develop further into perioperative medicine, this level of knowledge is crucial. This text should find a place in all department libraries and is recommended to all clinicians for updating their medical knowledge. . Anesthesia Secrets is a multi-author book presenting the field in a question-answer format. In some five hundred pages, the 40-odd authors cover 78 subjects under 10 broad headings, including pharmacology, regional anaesthesia and monitoring. Readers who have spent many years endeavouring to teach the science and art of anaesthesia might be offended by the idea that there are 'secrets', but as the cover explains, these are "questions you will be asked" (and of course, examination questions are always a secret beforehand.) Primarily, this is a book for those preparing for an examination.
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It does, however, make illuminating reading for those who are well past the sitting of examinations. For those, it might serve both as a welcome refresher and as a guide when organising mock examinations or vivas.
Surprisingly for a fourth edition, it suffers badly in places from a lack of attention to typesetting detail. For instance, on page 19, where several equations of respiratory physiology are presented, there are more than 10 typographical errors. Appearing in equations, these are the things that reduce trainees to tears: details like giving 0.825 as the respiratory quotient in the text, but using 0.8 in the equation immediately following; getting ' A' and 'a' confused as subscripts when referring to alveolar and arterial partial pressures; the partial pressure of carbon dioxide is certainly proportional to the ratio of production to alveolar ventilation, but it is certainly not equal to this ratio.
Perhaps these are nit-picking details, but we must be aware that this is a book which many trainees will read. They will benefit greatly from reading it. They will benefit even more if their mentors have read it, and can alert them to its occasional shortcomings.
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